Twenty years ago patients with a stroke were put to bed in the far corner of the medical ward. They were the last patients to be seen on ward rounds and when they were seen their learned doctors would shake their head and say-'not much to be done here I'm afraid'. But 20 years can make a lot of difference. Today nearly all affected patients have a computerized tomography scan (many within 48 hours of admission) and a growing number are cared for on dedicated stroke units. The case for a subspecialty of stroke medicine is gaining universal acceptance.
And with this progress a number of textbooks on stroke have started to appear. But this book is the first pocket manual to come out-that I am aware of. It is written for all health professionals who care for stroke patients and aims to give practical advice. In that regard the text is refreshing: the authors tell you what to do in a range of circumstances that occur in stroke care. Supporters of the Plain English Campaign will like its direct style. When possible the authors back up their statements with evidence; but there are many areas in stroke medicine where there is poor or no evidence. More often than not it can be difficult to apply evidence to the patient in front of you with their particular set of problems. The authors overcome this problem by citing guidelines or their own experience or what they feel to be the most practical advice that they can give. Many pocket books give you the bare minimum but this one has useful chapters on managing difficult decisions and on terminal care. There is much written about how these issues relate to cancer but not a great deal on how they relate to stroke-this is one of the strengths of the book.
But a weakness is that the legal guidelines that the authors cite hold sway only in England and Wales-Scottish readers beware. The book also suffers somewhat from repetition: some problems such as deep vein thromboses and positioning arise again and again and there is a limited amount of evidence based advice that you can give about them. Also the chapter on preventing stroke and other vascular events could perhaps best sit as the first chapter rather than the second last. Advances in the treatment of stroke have not always kept pace with advances in prevention and giving more prominence to primary and secondary prevention would perhaps reflect this more strongly.
These are fairly minor quibbles. If you are a consultant or a registrar and you care for stroke patients, then this excellent pocket book is a great place to learn new knowledge or brush up your existing skills. A few years ago many thought that the rise of PDAs would herald the death of the pocket handbook but this one shows that they still have an important place.
The '4-hour target', and the difficulty experienced by many patients in seeing a GP, has increased workload in UK emergency departments. Why bother telephoning a permanently engaged number when you can attend the nearest emergency department at your convenience and be sorted within 4 hours? And the time will be filled with the excitement normally reserved for a night in front of the television. If you are really lucky, the media may be in the department and you are famous for 15 minutes. And it's all available 24/7, free! The variety of work is a great attraction. Most departments see adults and children and a typical day may involve treating patients with problems as diverse as dyspnoea, major trauma, lacerations, psychoses, fractures, arrest, intoxication, earache, toothache, backache and heartache. Recently we have seen an escalation in the presentation of acute-on-chronic and extremely chronic conditions.
Will this book help the staff? It is attractively presented with clear illustrations. But the intended readership is unclear. In the UK it would probably be most relevant for senior house officers, emergency nurse practitioners and medical students. There is generally insufficient detail for more senior staff.
Practitioners need instant information, but this book is too bulky for any pocket-unlike the Oxford handbooks. It would have to be kept in a central area, for consultation as required. Even then it is often difficult to glean important information. For example, the many references to meningococcal septicaemia/meningitis in the index failed to provide the essential information 
